2002 UNIFORM BUSINESS REPORT (UBR) FILED

fS
1, Enily Name ecretary of State
MYSTICAL AAMULET NETWORK, INCORPORATED 04.92.2002 90390 032 ***150.00
Principal Place of Business Mailing Address
7360 CORAL WAY 7360 CORAL WAY
SUITE 17A STE 17A
MIAMI FL 33155 MIAMI FL 33155
- - ATROOERAARARR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0605210 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

MOSTELLER-RICHARDSON, CHERYL S

Street Address (P.O. Box Number is Not Acceptable)
12031 SOUTHWEST 107TH STREET

MIAMI FL 33186

B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S
.

SIGNATURE
Signature, typed or printed name ot registered agent and titls if applicabla. (NOTE: Registerad Agant signature reguired when rainstating) DATE
9. '{foﬁgg?‘;&g&i}:\e;’ig:ﬂzls teTesc‘?gs;gfc\it: Isrg)l.anglble Aﬂ:rlkdanN?‘go!ouz ':E.E vam$l:e525%% 00 10. Election Campaign anancing $5.00 may Be
Gt ’ . Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TIE P O Delete TITLE B Change [ Additicn
NAME RICHARDSON, S. CHERYL NAME Sondvan C Rachavdson
streeT aooress | 12031 SW 107 STREEY STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-§T-2IP
1TLE VPST O Deiete TITLE [ Chenge ] Addition
NAME RICHARDSON, JOSEPH NAME
STREET ADORESS | 12031 SW 107 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITy-Si-2iP
TITLE _ ) _ Cloelete . |§ TME O Change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-5T-2IP
TIMLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-8T-21P
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered Lo exgeule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all other Ji
Z// 02 345 2652228

AND TYPED OR PRINTED NAMF.é ;f&mrﬁ os!lcsn OR DIRECTOR Cate Daytime Phone ¥

7

caiesen

AV

CR2E034 (9/01)



